
Understanding Knee
Osteoarthrit is
D I A G N O S I S  a n d  T R E A T M E N T S

This leaflet contains simple advice on

how to manage knee pain related to

knee osteoarthritis. 

When a joint develops OA, part of the knee
cartilage thins and the surface becomes
rougher. This means the joint doesn’t move as
smoothly as it should, although movement does
help the condition. OA affects structures like
ligaments, nerves and muscles, and there are
overall changes to the inflammation process at
the joint.

You are more likely to have knee osteoarthritis
if you are/have:

45 years or older age 
Female gender 
Someone in your family had OA 
An increased body weight 
Little or no exercise or physical activity 
Muscle weakness or previous knee injury

Younger and middle-aged people can also get
OA. Many of these people have injured their
joint earlier in life.

Your GP or physiotherapist clinically diagnoses OA, by listening to
your reported symptoms and without need for scans (e.g., X-ray). 
An x-ray or MRI scan does not add any helpful information. 
There’s no blood test, although it may help rule out other types of
arthritis (e.g., rheumatoid arthritis). 
It is unlikely that you’ll need to see a specialist unless your
symptoms become very severe and are causing long-term
problems. 

WHAT IS KNEE OSTEOARTHRITIS (OA)?

HOW IS KNEE OA DIAGNOSED?

WHY DO I HAVE IT?

WHAT DOES IT FEEL LIKE?

Pain, discomfort or aching
around the knee. 
Morning stiffness or stiffness after
rest that lasts no longer than 30
minutes
Swelling in the joint and grinding,
clicking or cracking noises with
joint movement (crepitus). 

The good news is that the
symptoms of OA usually
DON’T worsen over time. It
is possible to change and
improve your symptoms!

Symptoms can fluctuate up and down in the short-term. 
Symptoms often vary depending on what you’re doing or sometimes
they’ll vary for no obvious reason.
The level of pain has little to do with worsening of knee OA. 
Stiffness should not cause concern and should ease when you start to
move your leg or knee. The extent of swelling is not necessarily an
indication of how severe your knee OA is.

WHAT TO EXPECT?
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1 in 5 women and
1 in 10 men over
the age of 50 in
Ireland have OA

Did you know?

Did you
know? 

Noisy joints
are not

linked with
worse

disease or
symptoms

MYTH
BUSTED!

Did you know? 
The amount of ‘degeneration’
on an x-ray does not  predict
how severe someone’s pain
or symptoms are or whether
someone can improve their

symptoms or not

MYTH
BUSTED!
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MYTH
BUSTED!

Did you
know? 

Pain does
not mean
damage!

EXERCISING WITH KNEE OA

Balance rest with activity. Slowly increase your amount of daily  
exercise as movement is really beneficial for your knee cartilage. 
If you are in a sitting position for a long period of time (e.g.,
watching TV) try to straighten and bend your knee regularly, or
take breaks from seated activities by walking around.
There are many things like stress, body weight, and lack of sleep
that may also be impacting your day to day pain, so looking at
your overall lifestyle habits is also important and seeking help
from your healthcare professional where needed.

WHAT CAN I DO RIGHT NOW TO START HELPING MY KNEE?

Core treatments include exercise and physical
activity, education, weight and lifestyle
management. 
Exercise and physical activity should be used by all
people with knee OA regardless of age, pain levels,
or other conditions.
Managing your weight can help slow or stop your
knee OA getting worse. Even a small amount of
weight loss can help improve pain.
Other treatments include medications, injections,
manual treatments and only tend to provide short-
term relief, if any. 
Third-line treatments include surgery (joint
replacement) and are only required by few. Surgery
is not inevitable. 
The ORDER of treatment is very important. Most
people can improve their pain, function and quality
of life by engaging in core treatments. Even if you
decide to use other treatments, you will still need to
engage in exercise and a healthy lifestyle to
improve your condition long-term.

Warm up if you can by walking or ‘marching on the spot’ for 3 to 4 minutes before you start your
exercises. This will help your muscles prepare for the activity by increasing your circulation.

PREPARING TO EXERCISE
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TREATMENTS FOR KNEE OA

Experiencing a setback or ‘flare up’ of
knee pain after starting a new exercise is
normal. Stay calm, switch to easier
exercises and use ice or pain medication
until symptoms improve. If your knee
pain does flare, you have not harmed or
damaged your knee.

Research has found that
the level of pain has little
to do with worsening of
knee OA and it is safe to
continue exercising as
long as your symptoms
are acceptable to you.
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Stand with arms outstretched, feet parallel and hip distance
apart. 
Sit down with a slow and very controlled movement and
return to standing “Down, 2, 3, 4, up, 2, 3, 4”. Keep knees in
line with your toes. Repeat 15 times. 
Build up 3 sets (total of 45 reps). 
Tip: As you get stronger, during each repetition try to barely
touch the seat with your bum, before you stand back up.

Sitting on the floor/firm bed.
With one leg in a bent position, straighten your exercising leg
and pull your toes towards your head.
Raise your straight leg 6 inches off the floor and hold for 10
secs.
Slowly lower and repeat 15 times. Build up to 3 sets (total of 45
reps) for each leg.

Sit with legs outstretched and a firm roll under the knee of
exercising leg.
Press your knee onto roll and raise your heel up to straighten
your leg.
Your thigh muscles should tense as you pull your toes
towards your head.
Hold tension for 10 secs before slowly lowering the heel.
Repeat 15 times. Build up 3 sets (total of 45 reps) for each leg.

Rest hands lightly on a chair or use a sturdy broom handle for
support.
Put your weight on the exercising leg.
Place your other foot lightly on a sliding surface and slide your
foot backwards.
Bend the knee of the front leg until thigh nearly parallel to the
floor.
Return to the starting position by sliding foot forwards.
Keep your torso upright throughout.
Repeat 10 times with each leg. Build up to 3 sets of 10 reps.

Stand with your back leaning against the wall. Feet approx. 2ft
(60cm) from wall.
Slide slowly down into a high sitting position.
Hold for 10 seconds then slide back up.
As you get stronger, slide lower down the wall and increase
the hold for up to 30 sec.
Repeat 3 times x 30 sec hold.

Lying with knees bent and feet apart.
Slowly lift your buttocks off the floor.
Hold the position for 5 secs.
Keep your shoulder blades on the floor.
Slowly lower your hips back to the floor “Slowly up, hold, 2, 3, 4,
5, slowly down”.
Build up to 15 times x 2 sets (total 30).

YOUR HEALTHCARE PROFESSIONAL RECOMMENDS
THIS EXERCISE FOR YOUR KNEE OA

YOUR HEALTHCARE PROFESSIONAL RECOMMENDS
THIS EXERCISE FOR YOUR KNEE OA
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